" FORM APPRGVED

Divislon of Health Care Fagilities
| STATEMENT OF DEFICENCIES | ety PROVIDERISUPPLIERICUA U —— o oaTe sumvey
AND PLAN OF CORRECTION IBENTIFIGATION NUMBER! A —— COMRLETED
TN9G07 5 e 0111?-@012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
JOHN M REED NURSING HOME CSTONE Ty ey 0
' MARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )

N 832, 1200-8-6-,08(2) Bullding Standards

. (2) The condition of the physical plant and the
 overall nursing home environment must be
| developed and maintained in such 2 manner that
| the safety and well-being of residents are
f - assured.

' { This Rule is not met as evidenced by;
!ntakes TN0OO029164

- Based on observations, it was determined the
- facility failed to maintain the overal! physical
* nursing home environment.

: The findings included: |

1. Observation en 1/17/12 at 5:16 PM, revealed
! the night lights in resident rooms 101, 103, 104,
t and 108 did not iMuminate when the light switches
were tumed on.

. 2, Qbservation of residents' room 103 on 1/17/12
- at 5118 PM, revealed a ceiling tite was missing
" frarn c!oset B.

| 3. Observation of residents' toom 107 on 1/17/12
| at 5:20 PM, revealed 3 water stained ceiling tiles,

4 Observation of residents’ room 107 on 1/17/12
&t 5:21 PM, revealed the handicap grab bar was
! mlssmg frem behind the bathroam's toilet,

5. Observation of station's 3 medicine room on
117112 at 5:36 PM, revealed a missing cefling
"tile,

'8, Observation of resident's room 8 an 1/17/12 at
, 612 PM, revealed the bathroom's vlny! floor was

N - 832 In maintaining the overall physical
nursing home environment, the facility
corrected the following sited deficiencies:

I. The night lights in resident rooms 101,
103, 104, and 108 have had bulbs replaced
and will now illuminatt eeetvehigne
RO,
- 2. Room 103's missing eeiling tile in the
' closet has been replaced.

3. Residents room 107 had had 3 stained
ceiling tiles replaced.

4. Room 107 bathroom's grab bar was
moved for this resident some time ago and
" the wall had not been repaired behind the
toilet. The wal) has now been repaired.

3. At station 3 medicine room the missing
ceiling tile has been put in,

6. Resident ‘s room #8 has had the vinyl
floor removed and tile has been laid gn 2-3-
2012.

7. The ceiling tile in the admin storage
room has been replaced,

8. The top and the filters of the 3 dryers in
the Jaundry have been cleaned aud a new
schedule for ¢leaning has been put into place
by the Housekeeping Supervisor. She will
monitor this daily with a check off sheet.

9. The 6 damaged ceiling tiles in the
kitchen’s bathroom was been replaced,
10. The 2 damaged ceiling tiles in the clean
and soiled work rooms have had the tiles
replaced.
The Maintenance Director and the
Housekccpmc Supervisor will do weekly
 inspections of the ceiling tiles 1o keep this
' from reoccurring. This will be documented k ¢3).
and Administrator will monitor, -
| 2-04L
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FORM APPROVED
|
STATEMENT OF DEFICIENCIES {¥1) PROVIDER/SUPPHERIGLIA {%2) MULTIPLE GONSTRVGTION %3) i bl
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ABULDIG 04 - AN BUILDING 64 p
TN90O7 G 01/17/2012
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE. 2P CODE
124 JOHN REED HOME RD
JOHN M REED NURSING HOME LIMESTONE, TN 37681
; MMARY STATEMENT OF DEFICIENCIES o ! PROVIBER'S PLAN OF CORRECTION )
é@é& . (EAOSHU DEFIGIENGY MUST BE PRECEDED BY FULL PREFK | {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG I cngmspsnsgggg ;{-:ﬁ ch}e APPROPRIATE | DATE
. !
N 832 Continued From page 1 N 832 J
. loosa from the sides of the walls. ]|
| 7. Observation 1/17/12 at 6:19 PM, revealed a |
* damaged celling tile in the admin storage room, | |
|
. 8. Observation of the laundry room on 1/17/12 at I
. 6:25 PM, ravealed the top of the 3 dryer's and ¢ -
" filters were dirty, |
1 9. Observation of the kitchen's bathroom on :
1147112 at 6:40 PM, revealed 8 damaged ceiling |
tiles.
110, Observation of the clean and soiled work
i rooms on 1/17/12 at 6:56 PM, revealed 2
. damaged celling tiles in each room.
- These findings were acknowledged by the !
. administrator during the exit conference on
CMHTNE,
i
: i
N 838, 1200-8-6-.08(8) Building Standards N 838
N-338 Facility will request approval
_{8) All new construction and renovations to from the State of Tennessee Department of
nursing homes, other than minor alterations not Health for the continued use of the special
_ gffecting fire and life safety ur functional issues, locking arrangements on the entrance and
. shall ba performed in accordance with the exit of three shower doors. Letter written on
spec:ﬂc réquirements of these regulations 2-2-2012 and faxed. Original installation
govemmg new consb'uctnon in pursing homes, | was cvidently done quite some time ago by a
glaﬂSﬁaof;%g:g :ll;]aeag'lmngs and the provider of service will be in facility to look
pect ' at key pad to scc if he can obtain some spees
; on 2-3-2012, Information wil] be
: forwarded to State of Tenncssee.
* This Rule is not met as evidenced by: P 5
; Intakes: TNO0029164 K-
1 3-30-1
' Based on absetvations and interviews, twas |
Division of Health Garg Faditios
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FORM APPROVED
__Division of tealth Care Facilities
STATEMENT OF DEFIGIENCIES | (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUCTION 3 gg;;fg%"f'
PLAN N Tl :
IRENTIRICATIOR FERRRA: ABULOING 01 - MAIN BUILDING 04
B.WING ¢
TNS007 0111712012
NAME OF PROVIDER OR SUPPLIER - STRERT AQDRESS, CITY, STATE, 21 CODE
124 JOHN REED HOME RD
JOHN M REED NURSING HOME LIMESTONE, TN 37681
oD - SUMMARY STATEMENT OF DEFICIENCIES [ m | PROVIDER'S PLAN OF CORRECTION ()
PREFIX i  (EACH DEFIGIENCY MUST BF PREGEDED BY FULL | PREFX | (EACH CORRECTIVE ACTION SHOULD BE COVPLETE
TAG !  REGULATORY ORLSG IDENTIFYING INFORMATION) TAG | CROSS-REFEREggg%TOGT\?j’E APPROPRIATE at)
i ICIEN

{
. |
N 838" Continued From page 2 N838 ‘
' determined the facillty failed to request approval
* from the Tennessee Department of Heatth for the
*installation of special locking arrangements on

the exit and shower daors,
|

The findings included:

- Interview with the maintenance director on

S 1M712 at 5:43 PM, revealed the exits and the 3

. shower doors had magnetic dour looks installed

! with no approval from the Tennessee Departrment
_of Heaith.

This finding was acknowledged by the
. administrator during the exit conference o
StHTN2, :

Plvision Qf Hoalth Care Facilitiss i
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Fire Extinguisher Co.Inc.

371 Mt. Zion Church Rd.
Joneshorough TN 37659

JOB LOCATION

John M, Read Home

124 John M. Reed Home Rd.
Limestone TN. 37681
Washington

Sarvice Date: 2/24/2011

CONTACT
James

P1: (423)257-6122

p2:
F: (423)257-2609

Fire Suppression System

Fire Suppressioh Systems
Service History
Order # 10601

CLIENT
Same

TECHNICIAN
T1

Num: 1

Type: Wet Chemical Extinguishing System
Manufacturer: RANGE GUARD

Model: UCHA

Location: On Wall left of Hood answerd
Install Date: 8/11/2004

Last Service: 2/11/2011

Serial #: TBA002276

Bar Code: AFODG2550

Timestamp: 2/11/2011 2:54:18 PM
Remarks:

Tests/Inspections/Services

o

Description Last ue

Hydro Test
Monthly
Recharge
Semi-~Annual 2/11/2011

New

o060

Cylinders

Num  Size Type Mfg Date Hydro 6 Year S/N

Bar Code  Timestamp Remarks

1 RG- Bxtinguishing 11/2003
4GM Agent

2 1200 Cylinder
43

Replacement Parts

11/2003

TBAO02276

2/11/2011
2:52:50 PM
2/11/2011
2:54:45 PM

Qty Description Part No,

Replaced

5 Fuse Links 360°F
2 Fuse Links 285

2/2011
2/2011

ALL WORK DONE IN ACCORDANCE WITH N,F.P,A. STANDARDS

Printed on: 1/31/2012 1:51:54 PM
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Eire Extinguisher Co.Inc.
371 Mt. Zion Church Rd.

Fire Suppression Systems

Jonesbarough TN 37659

Service History
Order # 10601

JOB LOCATION CLIENT
John M. Read Home P1: (423)257-6122 Same
Rd. P2:
il?er?ggernEes?gsg?me F: (423)257-2609
Washington
Qty Description Part No. Replaced
11 Nozzle Seals 2/2011
Appliances (Left to Right)
Num  Description
1 Range & Burner
2 Oven
3 36" Gas Grill
4 Fryer- Electric
INSPECTION
1. Fire Suppression Systems YES NO NA
1. Appl or Room Vol coverage per MFG SPeCS « v« oo v v vvnene v ST — v 0 [
2. System Cylinder weight or liquid level OK . . .. .......... GRS W W e |1 I
3. Actuation cartridae weight anddate OK . v oo v o re e ii i i enn AER— M [ €l
4, Systemgaugeinoperablerange. ... ..ot GRS R B e M O 3
5. Detection system operator devices OK . ... oo vvev v v e R R A .
6. Smoke detection calibration OK . . ... T R Y . O 0O &
7. Heatactuation devices OK . .o v v vt vnianan s e e n e e M O ™
8, Fusiblelinksreplaced . . .. oo v v nmmnreennnnann. VG T S TR B i M 1 O
9, Proper clearances from flame to Class B hazards . .. ... ... sy 83 PR Bl M I T
10. Proper fuel shut-0ffs OK . . v v venn e i e GN PR R PWeERET Y Be O I
11. Remote pull operation and locations OK . .. ..o oo i e PR s R O 3
12. Audible and visual notification devices OPEIaTE . .. ..o vttt vnr i M O O
13. Monitoring agency notified when system activated . . . .. .o\ v veeieenee ey S 0 [
14, Nozzle caps replaced or QK o svncn ws sidimmuimyn e vomanes o8 vy s ves M O O
15, All system electrical components OPErate .« v« v vt vv v e cin e st i e i O O
16. All system components clean and free fromdebris . . . ... .o oo i e VM O O
17. System meets or exceeds MFG requirements . .. ... ..o ettt i it e i i e O &3
18, System panel reset pasition with no trouble signal .. . ... ... P [¥ I I I A
19. System installed according to MFGInstructions . v v o oo v v oo i i M O O

ALL WORK DONE IN ACCORDANCE WITH N.F.P.A, STANDARDS

Printed on: 1/31/2012 1:51:54 PM
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Fire Suppression Systems
Service History
Order # 10601

Fire Extinguisher Co.Inc.

371 Mt. Zion Church Rd.
Jonesborough TN 37659

JOB LOCATION CLIENT

John M. Reed Home Pl: (423)257-6122 Same

124 Iohn M. Reed Home Rd. P2:

Limestone TN. 37681 F: (423)257-2609

Washington

INSPECTION
1. Fire Suppression Systems YES NO NA

20. System operation OK........., S dedees R S e R 7 R N
21, Proper hand portable fire extinguishers . .. .......... G W e PP, - i 0O O
22, All piping and conduit securely mounted , .. .. .... .. e i e AR B MM O O
23. System meets UL 300 requirements . .. vvee e IS .- - I M O O
24, System meets UL 1254 requirements .. ..o I SRR 3 o
25, Employees trained in proper operation of system ... ... ... i i MO O
26, System designand approval OK . ... covvviner e PR aR D ey & O O
27. System reset and operable . . . .. - Y PR = e M O 0O

I state that the information on this form is correct at the time and place of my inspection. And

I state hat the information on this form 16 corract at the Hime and place of my inspection. And that all equipment
tested at this time was left in operational condition upen completion of this inspection except as noted above,

Inspector
il

X 4
NP

2/24/2011

Authorized Agent

X 2affn

**% End Report: 1 **

2/24/2011

ALL WORK DONE IN ACCORDANCE WITH N.F.P.A. STANDARDS

Printed on: 1/31/2012 1:51:54 PM 3/3



Fire Extinguisher Co.IncC.

371 Mt. Zion Church Rd.
Jonesborough TN 37639

JOB LOCATION

John M. Reed Home

124 John M. Reed Home Rd.
Limestone TN. 37681
Washington

Service Date: 10/5/2011

CONTACT
James

P2:

Fire Suppression System

P1: (423)257-6122

Fire Suppression Systems

Service History
Order # 11314

CLIENT
Same

F: (423)257-2609

TECHNICIAN
David Shell

Num: 1

Type: Wet Chemical Extinguishing System
Manufacturer: RANGE GUARD

Model: UCHA

Location: On wall left of Hood answerd
Install Date: 8/11/2004

Last Service: 8/9/2011

Serial #: TBAQD2276

Bar Code: AF0002550

Timestamp: 8/9/2011 4:52:39 AM
Remarks:

Tests/Inspections/Services

Description

)
c
m®

Hydra Test
Monthly
Recharge
Semi-Annual
New

8/9/2011

Cylinders

O

EECE

Num  Size Type Mfg Date Hydro 6 Year

S/N Bar Code  Timestamp Remarks

1 RG- Extinguishing 11/2003
4GM Agent

2 1200 Cylinder
43

Replacement Parts

11/2003

TBA002276 AF0002550 8/9/2011
5:01:09 AM

AF0002550 B/9/2011
5:01:25 AM

Qty Desctiption Part No,

Replaced

5 Fuse Links 360°F
2 Fuse Links 285

8/2011
8/2011

ALL WORK DONE IN ACCORDANCE WITH N.F.P.A. STANDARDS

Printed on: 1/31/2012 1:51:08 PM
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Fire Extinguisher Co.Inc.

371 Mt. Zion Church Rd.
Jonesborough TN 37659

JOB LOCATION

John M. Reed Home

124 John M. Reed Home Rd.
Limestone TN. 37681
Washington

CLIENT
P1; (423)257-6122 Same

pP2:
Fi (423)257-2609

Fire Suppression Systems
Service History
Order # 11314

Qty  Description

Part No. Replaced

11 Nozzle Seals

Appliances (Left to Right)

8/2011

Num  Description

Range 6 Burner
Oven

36" Gas Grill
Fryer- Electric

oW N

1. Fire Suppression Systems

1, Appl or Room Vol coverage per MFG SPECs o v cvvvrrvvvverereeren Cane
2. System Cylinder welght or liquid level OK. ... ... R S e R
. Actuation cartridge weight and date OK, . ....oovvvnven e S

INSPECTION

, System gauge in operable range . ... ... ua i D e e e [w]

3

4

5, Detection system operator devices OK
6. Smoke detection calibration OK . . . ..
7
8
9

_ Heat actuation devices OK . ... ... ..

. Fusible links replaced ... ... .. i

. Proper dearances from flame to Class B hazards .. . .. .. SRR Y
10. Proper fuel shut-offs OK...........
11. Remote pull operation and locations OK .« vu v v cinain e PR
12. Audible and visual natification devices operate . ... .. ., sy e w
13. Monitoring agency notified when systemactivated . . ......o v e

14. Nozzle caps replaced or OK ., ... v v

15. All system electrical components operate . vv v v
16. All system components clean and free from debris
17. Systemn meets or exceeds MFG requirements
18. System panel reset position with no trouble signal . . . .. ... SIS A RS
19, System installed according to MFG instructions

TR I B O R RN B I PR R R R ]

.......................

----------

............

ALL WORK DONE IN ACCORDANCE WITH N.F.P.A. STANDARDS

Printed on: 1/31/2012 1:51:08 PM

COoooooooooooooad

OgOgpooooooooorEroibiob
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Fire Suppression Systems
Service History
Order # 11314

Fire Extinguisher Co.Inc.

371 Mt. Zion Church Rd.
Jonesborough TN 37659

JOB LOCATION CLIENT

John M, Reed Home P1: (423)257-6122 Same

124 John M. Reed Home Rd. P2:

Limestone TN, 37681 F: (423)257-2609

Washington

INSPECTION
I. Fire Suppression Systems YES NO NA

20, Systemoperation OK ... ....coouviviianannnnny C PSR S PR B PR ¢ M 1 17
21. Proper hand portable fire extinguishers . ... ... ovv v e v Wi s O o
22. All piping and conduit securely mounted .. .. ...t M O O
23. System meets UL 300 requiremMentS . .. oo v vvvn e nne e i N I R O
24, System meets UL 1254 reqUIreMENtS . . . v v v vv v ve i e e rasaeaaaaneos M OO ™
25. Employees trained in proper operation of system . ... ... oo M 0
26. System design and approval OK . .« v v v veurren s ¥ O O
27. Systemresetandoperable .. ....... ..o i B R SN SRR e BN M O U

1 state that the information on this form is correct at the time and place of my inspection. And

mal all ae. P T T S R . e ——— Al e

1 stats that the information on this form is comrect at the time and place of my inspection, And that all equipment
tested at this time was left in operational condition upon completion of this inspection except as noted above,

Inspector
8/9/2011
Authorized Agent
aL
8/9/2011

*dk Eng Report: 1 ***

ALL WORK DONE IN ACCORDANCE WITH N.F.P.A, STANDARDS
Printed on: 1/31/2012 1;51:08 PM 3/3
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\f * Phone: (423) 946-0455

Client Name: j@l\nﬂ m ]'ZECC}

Y A-1 Quality Cleaning Tri-Cities, LLC
¢ f 10171 Oak St./ johnson City, TN/ 37601

Address:_

KITCHEN EXHAUST REPORT
Scheduied Date: l*‘ 12 -1]
Scheduled Time: _ 3 -'{?OIQ

Emergency Phone #:

Time n: B+ oo
Time 01:!:10:304:

Fax #: o

CityiSwe/zip_ Ly mMegtone , Tu

Setvice Preforined/].ocation: K 5' {'ﬁ.hﬂﬂ EX ha 2] st f:’ ot ﬁg_

The following information is intended to notify you of the condition of your kitchen exhaust system. Based on
accessibility, this report may not include information on the entire system. Any itemns marked indicate areas that need
attention prior to the next cleaning. Items with a (*) next to them are ix violation of NFPA 96 and need to be addressed
immediately. Please call our office if you have any questions. Thiz is & non-paid consultation.

Filtar Condition™:

(900

Serious inaccrssible areas existh;

More freguent cleaning needed
__._Pramgisbroken
_____Filter(s) Missing/Spacer Missing
. Filters are buimt & will not cJean properly

___ Replacement Filter(s) Needed

Szes:

Number of agemss doorsneeded __

Dimensions of Duct »

| Fan/Roof

| - Fan making naise prior to sesvice
—Fan housing needs repairs
___Fan not warking prior to service

. _Belt replaced/needs replacing/ QK

. Safe1oof work area does not exist
__ Combustille tnaterial avound shaft
——Grease on roof prior te cleaning *
.Fan mrred/ caulked to roof

__ Grenrse containment system needed

_vFan needs hinge kit/hinge kit repars ™

__Defects in fan witing: Too short/ Bare *

5

ood/Floos
__ Light globes missing
___Floor drains need cleaning
—__ Accumulation of grease under

Cooking equipment
—.-Electrica uetsneag_ FEPRITS

vers missing

—— Ban switch not identified
__ Fan switch does not work
__Other (sea comments)

Qthars

— Cannat turn Fan{s) on to dry syetem

... Gravel mof does nat nllow for proper

Cleanup

___Pilot lights wi E&M

—Duct leamﬂ: ivg *

_._J.mpmp-t;axm?ﬁ?:f:m

___Wheels broken on equipment (circle)
(Oven / Frver/ Grill/ Table)

—. Moze frequent cleaning needed *
Tncrease to every months

COMMENTS

——r—

Code References

opoopoo

TECHNICTIANS

Legking Ductworle: NFPAY6 2-1.2
Grease on roof membrane-roof damage will occur: NFPASG 4-8.2.1 ¢
Fan Wiring faulty or damaged: NFPAJ6 5-1.1

Excessive grease buildup. Mare frequent cleaning required: NFPAS6 8-3.1 (Some charring may remain) -
Ductwork tacks sufficient access; NFPAIG6 4-3

Exhaust filters damaged, missing, other: NFPA9E 3-1 & 1141

Roof: A [ﬁl e

x N/A

CUSTOMER SIGNATURE/ TITLE

Ilood: gﬁ.ﬂ



Phone: (423) 946-0455

A-1 Quality Cleaning Tri-Cities, LLC
1011 Oak St/ Johnson City, TN/ 37601

KITCHEN EXHAUST REPORT

=

Scheduled Date; [~ !"Jg
b 'y <

Scheduled Time: _L(}_()J:_n_? ; '

' O
Time e {C0pa)

Time Out; '?- Ybpng

5 D e
Client Namc: :\—-ﬁ-\ L—l At ’j” '&‘:?r‘ {v} AR Emergency Phone #:
Address: . Fax #:

/ A )
CitnytatafZip: R L / /u

, b o)
Service Preformed/Location:__ X +2jirf)

- Y
; N PR
"".-‘*’jt"‘-‘" 1t 4 WGP Ing

The following information is intended to notify you of the condition of your kitchen exhaust system. Based on

accessibility, this report may not include information on the entire sysiem.
attention prior to the next cleaning. Ttems with a (*) next to them are in vio

Any items marked indicate areas that need
lation of NFPA 96 and need to be addressed

immediately. Please call our office if you have any questions. This is a non-paid consultation.

Filter Condition™:

—

Serious inaccessible areas exist™

More frequent ¢leaning needed
... Frame is broken
Filtar(s) Missing/Spacer Missing
Filters are burnt & will not clean properly

Replacement Filter(s) Needed

Sizes:

Number of access doorsneeded

Dimensions of Duacl:

Fan/Roof
___Fan making noise prior to service
___Fan housing needs repairs

1 Fan not working prior 1o service

,\;iPa.n@:é_eT:rﬁ'ﬁiE_ pe ki{Jhinge kil repairs *
__ Belt réplaced/ needs replacing/ OK

__ Defects in fan wiring: Too shorl/ Bare *
___ Safe roof work area does not exist
___Combustible material around shaft
__Grease on roof prior to cleaning "
___Fan tarred/ caulked to roof

__Grease conlainment system needed

Hood/Floor

___ Light globes missing
___Floor drains need cleaning
— . Acrumulation of grease under

Cooking equipment
___Elecirical outlets need repairs
___Suppression nozzle covers missing
£S5 Drain cups missing
&7 Hood leaks overnight
___ Fan switch not idenkified

____ Fan switch does not work
__ Other (see comments)

Others

___ Cannot turn fan(s) on lo dry system
___ Gravel roof does not allow for proper
Cleanup
___ Pilot lights will not relight
__Duct leaks; needs repairs *
___Improper access door
___Wheels broken on equipment (¢ircle)
( Oven / Fryer/ Grill/ Table)
___ More [requent cleaning needed *
Increase to every months

COMMENTS

Code References

aopoopooo

TECHNICIANS

Leaking Ductwork: NFPA96 2-1.2

Grease on roof membrane-roof damage will occur: NFPA96 4-8.2.1 ¢
Fan Wiring faulty or damaged: NFPA96 5-1.1

Excessive grease buildup. More frequent cleaning required: NFPA96 8-3.1 (Some charring may remain)
Ductwork lacks sufficicnt access: NFPAS6 4-3

Exhaust filters damaged, missing, other: NFPA26 3-1 & 11-1

CUSTOMER SIGNATURE/ TITLE

r 3
|

RDO{.:. I'._r__'.}.-'! {

X

Hood:_ = [ .07



